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PHYSICIANS ghould state
AVE 20 1934

MISSOURI STATE BOARD OF HEALTH Do not uso this space.
BUREAU OF VITAL STATISTICS

Erxact statemeat of OCCUPATION is very important,

CERTIFICATE OF DEATH
1. PLACE DEAT : }0 / o 7 ‘3
Caunty.. . | QI AL el Registratioa District Ne... 5 Filo No....... o2 ). 4.2 ﬁb ..............
To AL e Primary Registration District No. .. Reglstered No
City.... L 3 At st. Ward)
2. FULL NAME. Nl S WA }M/ { W/
{(a) Beside No. 8., Ward,. ...
(U ce of abode) (Il nonresident, give city or town and State)
Length of residence In elty or town where death mnrnd}S yrs. 4 nonr24/ ds, Howlongin U. 8., 1l of forelgn birth? ¥rE. mos. ds.
i 4
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE SW‘P&&?“ 16, DATE OF DEATH (MONTH, DAY AND YEAR) 7 — 2 pry lé’y
W "

l)l.'IEREBY CERTIFY, That I attended deccased from 27

¥
5A. [F MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF / / = g
(OR) WIFE oF . that Ilnst saw h., see alive on.........,

ve, at.. /.2

death osotirred, on the daie stat

y supplied. AGE should be stated EXACTLY.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) P — 24 /720 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DaYs I LESS than 1 z
dny: obrm, || FR R AT
1 B R YV i~ NS Y A .
8. OCCUPATION OF DECEASED / N 1 /1
LRI 4 {
(a) Trade, profession, or w ................ 4 (duradon) ............ L1 TR mos.., bk dsd
particular kind of work / Ve :
L]
(8) Genaral nature of Indngtey, CONTRIBUTORY.... el bty ......
business, or establishment In
which Toyed (or loyer) {daratlo; /’ ............. 7 NP ds,
(
(c) Name of employer A4 )y, 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN).. . L A A .Wm.mm. . 1F ROT AT PLACE OF DEATH,
(STATEOR COUNTR’Y)

so that it may be properly classified.

whRilE FLAINLY, Wil UNFADIN

DiD AN OPERATION PRECEDE DEATH?..M.. DATE OF
10. NAME WW Q W

WAS THERE AN AUTOPSY? ....ooooveeme A,

PARENTS

SUICIDAL, or

(1) MEANS aND NATURE OF INJURY, and (2) Whether AccIDE!
HoMICIDAL,

R. B.-—~Every ltem of information chould be carefull;

CAUSE OF DEATH in plain terms,

. 19. PLACE OF BURI REMATION OR REMOVAL DATE OF BURIAL
18 2 7 24 13955 :

x —

= AP S iarnd







42 : DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

Special Agent,

BUREAU OF THE GENSUS
Jefferson City, Mo,

7

Dear éir:
- It is essential that death certificates be complete in every particular in or-

der that proper classification may be made. You are therefore requested to make

every effort to obtain the following information, indicated by check marks, lacking

from the death certificate.
Name: A O(iyj:7’u¢~12—441- 7 e, Gz“‘“”"”“‘“
Who died J{ [y P22,/ on ng’]r s {ri._fm[

Residence: No. £ St.
(1If nonresidenY, city or town)

WASHINGTON

'r‘ o e Y
Length of residenc® in city or
town where death occurred: Years Months Days

Sex 2 LU/ _Color or race_ LA /— Single, married—widowed—ordivorced:
Date of birth ?"""a? 7-1/7}%& Years_/<7 _ Months /_? Days c’*’%

Occupation: (a) Trade, profession, or (b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bockkeeper, etc. saw mill, bank, etc.

'« Date deceased last worked at this occupation: Month Year o

Birthplace (State or country) : . " [ ~

Birthplace of father (State or country) ] 7 X

iiézfipil ig;gf;of death: — i/’ _ii/’ J;I

uses of importa;i%x_dbcibjz4277%-5_'£1“/

Birthplace of mother (State ox?:ountry) /S )
W U

Othe

Name Date of

What test confirmed diagnosis? Was there an autopsy?

If death was due to external causes (violence) fill in also the following:
A¢cident, suicide, or homicide? Date of injury , 19

Mhere did injury ocour?

(Specify city or town, county and State)

“Specify. whether injury occurred in industry, 4n homs, or in public place.

Manner of injury

Nature of injury
Was disease or injury in any way related to occupation of deceased?

If so, specify O = o “a 3
Name ©of physician AV dae A Z
Address of physician s [4 ~ <
3(Sismature of RegistrarX Date filed /73%

This information is sought for statistical purposes only and in ordar that the
official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.

: Very trul ours,
Reg. Dist. No. éé‘ g y _,éy yy InNe y S ea <
Primary Reg. Dist. Nog?j(f:? 3 - ‘:7\ <

Special Agent.
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